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Statutory Due Date

01/19/2003

Adjusted Due Date

01/21/2003

Received Date

01/21/2003

Postmark Date

[

Amended

04/09/2004
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Chair:
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Statement of Cash on Hand

Cash on Hand at Start of Period

$4,812.30

Schedule A: Cash contributions Total $1,625.00
Schedule F: Loans Received Total $4,500.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $10,937.30
Schedule B: Expenditure Total $9,873.94
Schedule F: Cash Loan Repayments $750.00

313.36

Additional Assets and Liabilities

Cash on Hand At End of Period
S— .

-

FORM DR-2: McCarthy for State Representative
Printed using the IECDB Web Reporting System on 04/13/2004 13:48:00

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, |A 50309 | (515) 281-4028

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $1,000.00
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans $0.00
Schedule F:; Outstanding Loans $3,750.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
Page 1 of 1




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY

/EXPENDITUHES

MCK THIS BOX IF

AMENDING FORM

COMMITTEE NAME

m/CW y

Must be same as on Statement of Organ/z?rlon)

(\Tor S 47L\0

ppyeSenta

7[1‘ g

.

CANDIDAT!
ID NUMBE
(if applicable)
AND PAC
CHECK
NUMBER

DATE
EXPENDED
(MM/DD/YR)

NAME AND ADDRESS TO WHOMT
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

|ID#

<] -6 Lexs

(Sanlkoy S Teus

ana(qe

gervic e

€ e

s 3,96

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

Y

e
S99

ID#

CK#

ID#

CKi#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 270

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H.

(Refer to Schedute H instructions.)

Expenditures to persons/entities providing censulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of

(for Schedule B)




" FOR INSTRUCTIONS, SEE BACK OF FORM . FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
CCARTHY For. STATE ReppessntaTive For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: II! Comm. # ﬁ—l-m
Indexed e
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: P
Candidate Name Political Party s"'”‘""'"m o A‘;
Kevw M\ cCAﬂ“,Y DEMOCRAT DISL. - <o
Office Sought District (if Senate or House) J AN 9 1 'ZQU'}
STATE ReEPrEsENTATIVE Hvst 67
Lo I F"ﬂk‘—"‘"‘{f"
’ 279 -2635 -21-03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A - 2i-6% REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of ali monies held

gzltr:;::nrr:itteg. This_amount MUST be th.e same as the cash on hand at the end ‘5—- f 2 g J:_%r
porting period, or must be zero if this is first report filed.) ........cc.cccoverevveernennnns $ 4 P

ADD TOTAL MONEY TAKEN IN THIS PERIOD ae

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... /,, G 2 f -

Schedule F: Loans Received total (Attach Schedule F)...........c.coecieeiceneereeeree oo eveeseeennn q,, S o6 a =

Schedule H: Total Sales of Campaign Property (Attach Schedule H).............occooeevevrveennn.

(Scheduie H applies to Candidates’ Committees Only) .f
SUB-TOTAL......$ /] 653, £
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4 qQ 1

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... I 01’ é / 7 .

Scheduie F: Loan Repayments total (Attach Schedule F) ........coveeeeoeeeeeseeeeeeeeenn M

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (ARACH DR-3) ...c.oiieeieiiecrectie et e e s ee e et e e e st s $ / p) a 3 3. -

**UNPAID BILLS (From Schedule D - Attach SChedule D) .......covevoeeeeeeeeeeeeeeeeeeeoeeeoeooooo $ 4600 STUMATE
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........o..ovevoeeeeeeeeeooesover, $ /; 006
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ocooevoeroeeereseeeeenos $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) ___YES _~ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /J/ A




For instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN
(Inctuding candidaie’s personai funds)

COMMITTEE NAME (Must be same as on Slalement of Organization)™

McCarthy for State Representative

A .

SCHEDULE

{Rav. 08/07)

MCNETARY
RECSIPTS

] cHECX THIS BOX IF
AMENDING FORM

STATE CANDIDATES NbTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIRICATION

HUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGHN

DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Code, prohibils the use of information copied {rom reports and stalements for soliciting contributions or
fer any commercial putposa by any person other than statulory poiltical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¢IFFOR
RECEIVED (if applieable) . TO CANDIDATE RECEIVED FUND—
(MM/DDA'R) AND PAC CHECK @ spplicable) RAISER
NUMBER . INCOME
1D# EFFEC TWE (50VT. CoMMITTEE S
th - T
/0_27‘02 607 lLI f(- N—VJ/ J’lt.m foo. Q;._-
CK WASBIWGLTON, .. 20008
1092 !
ID# TJA AGRIBVSI\NESS Employes £ PAC o
S7. 00,
10 ~24-02 o 960 DEJAMO\NSJ' 7 |
ID# 6019 CWA LocAL 7102 — PAC
M o7 ¢
10-24402 | _ e S 9 | 60.
K# 0SS5 VImM, TA  J8218
| b2 CHIROPRACTSRS PAC
e®
[0-3-02 A
CK#
0% -
MALGO & SANOE M cNARE
[2-%-0 1232 Widcod SN A%, 25¢ |
o AMES A S0y :
| 1D# CENTAAL A Bolldng ¥
12 -30-0 C oNSThcTiaN TARAK%) coNci L 2% v
CKa# P.0.%eX 7310 :
2093 0sm, 2A  $o20q A
¥ 4085 | FA ST Buoiwt + ConsTacTiN 1
TRAVES Councrl o :
12—30’02' CK 110 /6." AVE N,VJ Q‘rd’ !
76 "f /'\’-—TUOIJA/IA - Sdeo1 ;
o . o
| suB TOTAL‘ ,l/ 3 < j °=
TOTAL (i last page of this
i ' ) : schedule)
-"sciesure law fequites candidale commiliaes lo disciosa ihe relationship of any relative making a coniribution 1o the
mmllee. Relationship must be shown 10 the third degree of consanguinity (biood relatives) and allinity {refatives by
armage) (See Page 2 of lomms packet). H sumame of contribulor is the same as candidate. but heta is no Page | o_2

‘amwlial relationship, snter *not applicable® in the relationship column.

{for Sehedule A}



For lngl(uczfons, See Back of Form. . . ' SCHEDULE

| , | el
CONTRIBUTIONS ~ MONEY TAKEN (Rav. 0857} | PEGeiTe
{Inctuding candidale’s personat funds)

A : : ] cHecK THiS BOX IF
COMMITTEE NAME (Must be same as on Slalemeni of Organization) | AMENDING FOAM

McCarthy for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC.(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIRCATION
HUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Code, prohibils the use of information copied from reports and stalements for soliciting contributions or
fer any commercial purposa by any person other than statutory political commitiees.

RECEIVED (if 2pplicable)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT ¢IFFOR
. . TO CANDIDATE RECEIVED FUND—

{MMDDA'R) AND PAC CHECX (r applicable) RAISER

NUMBER ' . INCOME

B G076 | FA LAW PAC >
$21 EvoeusT 4T, 20 FL 250 %

12-30-02
! CK# 234z M, 2A L6269

ID#

CK#

1D#

CKz

ID#

CK=

ID#

Kz

D2

CK#

iD#

C#

SUB-TOTAL 2780 &

TOTAL (il Iast page of this

- _— : : schedule) I, 62 ~r.
~ -"sciosure law 'equires'candidale commiltees o disciose the relationship of any relalive making a conlnbution {o the ‘

:2mmitiee.  Relationship must be shown 1o the third degres of consanguinity (blood relatives) and ailinily (reiatives by

V4

~arnage} {See Page 2 of lomms packet.). If surnamae of contributor is the same as candidate, but thers is no Page 2 a_2
amulial relationship, snter *not applicable® in the relationship column. {for Scheduie A)



ounNeluLs
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
B (Rev. 08/96) RECEIVED
— - - & REPAID
McCartny  For Saae Repag reatative -

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account, D CHECK THIS BOX IF
AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 0 :

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

PART Il - MONETARY LLOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third party is

(Loans forgiven must be reported on Schedule E -- In-kind Contributions. )
involved. Include loans from candidate's personal funds.)
e
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED . (include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) If Applicable*) (If Applicable)
' $

ZF—V)'J M c (arry
| S1oe JE ny CANDONT; | S

OSm, TA 320 o, 5002 /N

TOTAL (PART |) $ TOTAL CASH REPAYMENTS (PART 1) $
L}
L// J— 00 o From Scheduls E -- TOTAL LOANS FORGIVEN $ _
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there Is no familial |
relationship, enter “not applicable” in the relationship column when It applies. Page 1 o

(for Schedule F)




FOR INSTRUCTIONS, SEE 8ACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Mc(M-rW Fall S"JHE aepnimurmvf

CANDIDATE NAME AND ADDRESS TJQ WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
. CHECK
NUMBER
ID# Detfos S7e vins STIPENY Ft Fo0 ¥ a2
[0 -{7-00 | cx (OO TNIANKA AvE. PN Fot OenE g $0.%
1102 OSm_PA JSol2g C A,
1D MAIL Lipuiets y RITHE 3 MAIL JoaTuls Y 400,%
4- £ 4 uvvenss 2 MmA .~
10-18-02 »CK# 163 03, 2P J830% Fee MAILWL S ’
o# MAIL Shevi cg f
; oo MM LWG oS H6e 92).72
10-30-0| ck# || oy
ID# MAWL JEv 1K) .
vt vt Y
R R 2,035
/0 3’02 CK#'IIOI 1 | \ /
ID# CAMLTEL PANTING INVOIcE #  7Y0 66 Yy
11-13-0 (73% E. GAAY L : 2 937 %
S G O o £0317 | DiFFbtsinr 17¢An0S |
# Badient A7 pextmr Lenvyqe e Yy I
| 2-02 0} ck# '
1D# DM crev7 umad FInsr Ay mok o "
1230 cyy - LoaN 750,
ez | E-2% + (w7 Orm
IO#
CK#

SUB-TOTAL
TOTAL (if last pags of this schedule)

570,619.%

$10,649. %

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H insfructions.)

Expenditures to persans/entities providing consulting, advertising, fund-raising, polling, managing, arganizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expanditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).) )

Page {

.

{for Schedule B)




FOR INSTRUCTIONS, SES BACK OF FORM SCHEDULE
| D INCURRED
; COMMITTEE NAME /Must be same as on Statermemt of Crganization) (Rav. 08/98) INDEBTEDNESS
i
; Mc Mty (s e [] CHECK THIS BOX
' 7 7 {F AMENDING
NOTE: Debts previousiy reperted that remain unpaid must be inciuded on this SORM
Scheduls, as well as any new abiigations incurred in this pericg.

An “Incurred debt" is a debt for

DESTS/OBLIGATICNS REMAINING THIS REPORTING PERICD goads or services ordered or
{DC NCT INCLUDE LCANS ~ SHCW LCANS ON SCHEDULE 7) recsived, but not paid for by the
end of the reporting pericd..

ragardless of whether an invoica
has been recsived.

DATE ) DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE CF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS QWED PURCHASED REPORTING i
PERIOD* ]
| 3 ’
Joy I ZrIAd T. MEVEL Flectioy o phged o
’ Bt c pApAlGm /. 0, =
Psm FA  Jox MANAGen
SUB-TOTAL § $
TOTAL DEBTS OWED BY COMMITTEE AT THE END CF THIS REPORTING PERICD § § 00
*If actual figure is unknown, show “estimated” beside ihe figure. Pagse ( oi |
. (far Scheduie D)
CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aiso includes each person/entity with whem the candidate’s commiitee has anterad into a contract during the reporting period for fuiure
or continuing performance. Enter the name of the consuitant who provides or procuras services for items such as advertising, fund-raising, polling, managing,
-Or organizing services. Report on Schedule G the nature of performanca and the estimated performancs reascnably expected of the consultant.




